Introduction
steoporosis is a systemic skeletal disease characterized by low bone mass and structural deterioration of bone tissue leading to bone fragility and increased risk of fracture [1] [2] . The global burden of osteoporotic fractures is significant, particularly in the developed countries, with estimated fractures 1.75% of the burden of noncommunicable diseases in Europe and 0.83% worldwide. Nine million osteoporotic fractures were estimated to have occurred worldwide in the year 2000, with 1.6 million hip and 1.4 million vertebral fractures, the greatest number of these occurring in Europe (34.8%). A total of 2.7 million osteoporotic fractures were estimated in men and women in Europe with approximately direct cost of € 36 billion 1 . The fracture incidence is increased in some countries with age and population number, and expected to rise more. Hip fractures will reach to 6.3 million worldwide in 2050 1 In the light of WHO classification, the patients were put into three groups according to T-score recording; normal (-1SD) and above, osteopenia (between -1&-2.5SD), and osteoporosis (-2.5SD) & below.
Results
The total sample size was 522 patients, 259 in Basrah and 263 in Mosul. The results of DXA scan of the patients was; normal 136 patient (26%) , osteopenia 178 patients (34%), and osteoporosis 208 patients, (40%) of the sample as demonstrated in Table I . In this study, the 522 patients were 74 males and 448 females, distributed in the two centers as shown in Table II . According to the cause of referral, patients were separated into five groups; back pain, joint pain, bone pain (non-specific bone pain and generalize body aches), fractures and others (which include patients with neurological symptoms like lumbar or cervical radicular pain, or malignancy), as shown in Table IV . Patients with joint pain were 138, normal were 51 (37%), osteopenic 53(38%), and osteoporotic patients were 34 (25%) as in Table VI . Total patients with fractures were 28 patient, only 2 (7%) of them had osteopenia, the other 26 (93%) were osteoporotic as in Table VIII . 
Discussion
Osteoporosis is an inevitable part of ageing, but in spite of that it is preventable. In clinical practice, there are various determinants of bone quality which are not generally measurable and therefore cannot help the clinician to predict fracture risk. Therefore, the cornerstone of evaluation is the measurement of BMD, which correlates highly with fracture risk and allows the clinician to determine the need for drug therapy and can also help to monitor the response to therapy. Because DXA has become the most commonly used method to measure BMD, which adopted by WHO, this study utilizes it as a tool to diagnose osteoporosis. In this study, the sample size (522 patients) was studied during seven months period in two centers. The sample is relatively small, but in comparison with studies in the nearby countries, it is accepted. Haider Al Attia and Bruce Adams, in the UAE, in 2007, studied 805 patients, over nine months period 11 . Another study done in Beirut, Lebanon by R. Baddoura et al, the total sample was 307 patients during fall 2001 12 . Male referral in our study was 74 (14%), 34% of the males had osteopenia, 36% osteoporosis, and 30% were normal, but in the study done in UAE, by Haider Al Attia and Bruce Adams, they found that male referral was 8.8% of the total sample, about half of them (49%) were osteopenia, (22.5%) had osteoporosis, and (28%) were normal 11 . DXA results for the females was relatively comparable to that in Europe; In our study; Normal ladies were 114 (26%), osteopenia 153 (34%) and osteoporosis 181 (40%). In a study done by Mikail A Boyanov, 2600 Bulgarian women aged 25-87 years referred for bone densitometry screening, he found that in women aged 50 and older the prevalence of osteoporosis reached 37.31% in the spine, and 16.14% in the left hip. Osteopenia was 39.74% in the spine and 65.57% in both hips 13 . The use of a check list of risk factors for osteoporosis may increase the appropriate use of DXA in patients over the age of 50 14 . In this study, 72% of the patients had one or more risk factors to be sent for DXA scan. K. H. Rubin et al determine the relationship between risk factors and use of DXA scans. They found that 10.3% of the women are without risk factors and only 36% of the women with three or more risk factors 15 . According to the cause of referral, back pain was the most common cause of referral (35%), followed by joint pain (26.5%), others (19%), bone pain (14%), and fracture (5.5%). Haider Al Attia and Bruce Adams found that the most common cause for DXA referral was corticosteroid therapy (20.5%), bone rarefaction on radiographs (13%) and fragility fractures (12%) 11 . In another study done in Basrah by T. A. Hamdan and A. J. Aldawas , in 2011, they assess forty-six patients with spondylolisthesis and they found that 19.5% of the patients had osteopenia, and 15.2% of them were osteoporotic 16 . Silent osteoporosis is a frequent problem after the age of sixty, but it may hide itself under the cover of common spinal pathology, like spinal stenosis, or spondylolisthesis 17 . The results from the two centers in our study (Basrah and Mosul) were comparable.
Conclusion
The silent epidemic of osteoporosis has been a challenge. We are now in the beginning to appreciate the magnitude of this disorder in our population. All the medical staff, especially orthopedic surgeons and rheumatologists should be aware of this disease, as it is present in patients with unusual presentations like joint pain, backache or neurological symptoms. Estimation of the risk factors and awareness for the guidelines and indications of BMD testing is vital in predicting the presence of osteoporosis. Male patients are also at risk for developing this disease
